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GENTLEMEN, — I desire to-day to consider briefly, and especially from 
the stand-point of etiology, certain disorders, non-venereal in origin, 
which affect a special region of the body, the integument of the exter- 
nal genitals. Among the reasons for thus studying collectively the 
diseases of this region may be mentioned the circumstances which tend 
to impress upon it peculiar features, the characteristic mental anxiety 
they awaken in the patient, —an anxiety which is generally out of 
all proportion to the local trouble, — and the vulgar prejudice that these 
affections are necessarily of disgraceful origin. This last is allied to the 
wide-spread delusion that all chronic cutaneous disorders spring from 
the practices of immorality either on the part of the person or his pro- 
genitors. It is often a matter of vast importance to the welfare of the 
individual, the family, and society that you should be able to pronounce 
with confidence upon cases of this character. 

In the integument and its appendages of the external genital organs 
we recognize all the anatomical elements found in the skin of other 
parts of the body, with the single exception of that modification of the 
epidermal cells which constitutes the nail. Often intensely congested 
at the moment of birth, the skin of this and the adjacent regions rapidly 
assumes the fresh tint, tonicity, and firmness of youth, to be succeeded 
by the pigmented, wrinkled, and relaxed conditions of later life and 
old age. In parts it is delicately fine and laxly superimposed upon 
subcutaneous connective tissue, as over the penis, and in other places 
it rests upon a cushion of fat, as upon the mons veneris. Lymphatic 
and blood vessels, nerves, sebaceous and sudoriparous glands, hair fol- 
licles, and contained hairs are supplied to it in abundance, and subjected 
to the influences which elsewhere operate to produce faulty innervation 
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congestion, inflammation, serous, purulent, hemorrhagic, or plastic ex- 
udation, or the nutriment for parasites. 

The function of these organs is largely, in the strict sense of the 
word, venereal, and such in truth are many of their diseases. I intend, 
however, by the term non-venereal to exclude from present considera- 
tion merely those of syphilitic or blennorrhagic origin. Looking at the 
others collectively we might be disposed to classify them in some such 
way as this: (1.) Those which exist indifferently in the 
other regions of the body, including those which, as a rule, only when 
of general distribution attect the first-named locality. (2.) Those which 
exclusively or by preference involve the genital integument. (3.) Those 


venital and 


pS 


which exist by preference elsewhere, but yet (in accordance with that 
law of exceptions for which we have ever to allow) are occasionally 
found in this region with and without other distribution. We might, 
for example, assign to the first class the exanthemata, eczema, inter- 
trigo, and urticaria, diseases of the sebaceous and sudoriparous glands, 
pigmentary and vascular anomalies, and the lesions produced by seratch- 
ing to relieve pruritus, — improperly named prurigo. Among those of 
the second class might be mentioned the scaly and incrusted forms of 
scrotal epithelioma called ‘the chimney-sweep’s cancer,” phtheiriasis 
pubis, elephantiasis of the penis, clitoris, labia and scrotum, herpes pro- 
genitalis, and a few of the sub-varieties of the affections of the sebaceous 
glands. And we might find illustrations of tlie last class in psoriasis, 
lupus, keloid, and a few of the diseases occasioned by animal and veg- 
etable parasites. 

Sut a classification of this sort, while it might aid in recalling the 
relative frequency with which these disorders occur in a special locality, 
would possess but little practical value. For in the first class named 
we have evidently included much the larger number of these affections, 
as well as those of most common occurrence; while in the other divisions 
we have merely named genital species of a large family (their titles only 
serving to indicate their site), or those which in this connection require 
no consideration. The practical inference from all this is very clear, 
In studying the disorders of this locality we have to investigate chiefly 
those circumstances which here tend to modify the course and charac- 
teristics of cutaneous disease elsewhere. We shall thus have a key 
to the solution of most of the diagnostic, pathological, and therapeutic 
problems presented. Since, then, it will be impossible for me to de- 
scribe a tithe of these affections in one hour, I ask you to limit your 
attention to the single portion of the field just indicated. 

Among the most important of these modifying influences are heat, 
moisture, and friction; and I do not know how we can satisfactorily 
separate the three. For the natural temperature of the genital region 
is elevated by friction between contiguous tracts of integument, and 
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between the latter and the clothing. This fact was recently well illus- 
trated by Dr. Sellerbecker,! who by friction induced axillary tempera- 
ture in his own person from 107° to 114° F., having observed similar 
curious results in a female patient detected in attempts at malingering. 
Again, friction in the genital region produces more or less moisture, 
due to the stimulation of the secretion of the glands, while at the same 
time the effect of the elevation of temperature will largely depend upon 
the degree of coexisting moisture. Picture to yourselves the exuberant 
vegetation of a South American forest, and you will find an illustration 
of the potency of these great natural forces. But you will have a 
more homely illustration in the effects produced by the application of 
acommon poultice. A cafaplasm is valuable in proportion as it is moist 
and hot ; any medicament it may contain plays a secondary réle. 

It is heat and moisture which supply the chief characteristics of mu- 
cous surfaces. When these surfaces cease to be normally warm and 
moist (for example, the envelope of a completely prolapsed uterus or of 
a long-exposed external hemorrhoidal tumor) they approach in con- 
dition the outer skin. And so, per contra, the outer skin, subjected 
to heat and moisture, will exhibit such quasi-mucous surfaces as we 
sometimes see where the scrotum or labia come in contact with the 
thigh, at the peno-scrotal, scrota-perineal angles, ete. 

Now, as a rule, in cutaneous diseases of the genital region the skin 
and its lesions present either the features distinguishable after the 
application of a light poultice, or those of mucous or quasi-mucous 
surfaces. Eczema here is, as Vérité sententiously remarked in 1875,? 
a “dry disease in a humid locality.” Erythema is distinct ; discharges 
are due to gland secretion ; crusts infrequent, always delicate, yellowish 
or grayish in hue, rarely greenish-black, horny or bulky. Infiltration 
and cedema are common complications. Vesicles and pustules rapidly 
change in appearance, the moistened roof-wall speedily removing by 
friction with the clothing or the fingers in scratching, leaving floor rel. 
ics, from which a diagnosis must be determined. Often papules form 
from the resorption of their contents. Yet not infrequently these persist, 
just as we may see typically-maturing vesico-pustules of variola upon 
the velum palati. Ulcers and fissures often extend to the derma, not 
generally of the dry and deep variety seen in eczematous fissure of the 
hands, for example, but fissures which are wide, moist, and discharging. 
Papules are small, their summits frequently torn by the nails, or, when 
large, are broad, with flattened apices, rarely acuminate and projecting. 
The macerated epidermis, once removed, is irregularly reproduced, 
readily abraded or excoriated, and apt for the transudation of those 
acrid, sweat-containing, mucoid fluids which are characteristic of inter- 


1 Berliner klinische Wochenschrift, April, 1878. 
2 La France médicale, June 26 and July 3, 1875, 
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trigo. Urticarial wheals in this region are less fugacious than else- 
where, and tend to recurrence and chronicity. 

Under the influence of heat and moisture, the parasite which pro- 
duces ringworm of the body, the tinea trichophytina, often luxuriates in 
the genital regions, its visible effects isolated or superadded to other 
morbid conditions. Usually, as you know, the so-called eczema mar- 
ginatum occurs upon the internal face of the thighs, where a peripher- 
ally-extending, elevated ring, made up of small papules or vesicles, or 
the sequel of either, incloses an unaffected centre. Hebra, Biren- 
sprung, and others have noticed these lesions extend to the mons ven- 
eris, scrotum, penis, and external surface of the labia majora. I have, 
on several occasions, seen these itchy, scurfy rings upon the scrotal sur- 
faces in contact with the thighs. In hot climates the same causes operate 
to produce the exaggerated conditions variously named Malabar and 
Tokelan itch, Burmese ringworm, etc. These are usually considered 
to be non-venereal disorders, but in one case, that of a gentleman who 
contracted his disease (ringworm of the scrotum and thigh) when visit- 
ing the late Centennial Exhibition in Philadelphia, the patient asserted 
that it had been acquired b suspicious intercourse, and I could not 
deny such a possibility. 

Pruritus is nowhere more intensely distressing and obstinate than in 
the genital region. This is, of course, in large degree dependent upon 
the abundant supply of peripheral sensory nerves to the parts, but the 
severity of the attack is enhanced by friction and heat, especially the 
latter. Indeed, the self-suggested and self-applied remedies of most pa- 
tients are intended to ‘coo'” the affected surfaces, thus supplying us 
with a hint as to the appropriate therapy. The well-nigh irresistible 
inclination to scratch the integument is generally exaggerated at night 
when the body is covered with bed-clothing, and adds the wounds of 
the finger-nails to any preéxisting lesions. In pruritus there is really 
no lesion save that induced artificially, a fact frequently illustrated in 
practice. Thus a lady, sixty years old, exhibited to me the external 
genitals covered with minute, summit-torn papules, seated upon a red- 
dened, excoriated, and weeping surface. Once effectually protected from 
the attacks of the fingers, the epidermis healed, but the disease was not 
at an end, for I had an opportunity of observing her afterward in what 
was a convulsive paroxysm of intense severity. She reclined upon 
her back, and the attendants restrained her hands from contact with 
the seat of the disease, but yet by the eloquent expression of her 
fingers as well as by her posture she indicated what a luxury it would 
be to bury her nails in her own flesh. The pruritus was a reflex result 
of one of the disorders I shall mention later. A gentleman, similarly 
affected, once told me he could think of no instrument so serviceable 
for his purposes as a steel-toothed rake. Paroxysms of this character 
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are usually relieved for a time by the slight serous discharge, solicited 
by friction of the wounded surface. The luxurious sense of relief thus 
afforded is dangerously allied to the sensation of sexual orgasm; and 
it is important for you to remember that in both sexes violent scratch- 
ing of the genitals is liable to be followed by seminal or mucous dis- 
charges and the establishment of habits which are as degrading to the 
moral as to the physical nature. 

The sensation of itching is a strongly marked subjective symptom of 
most cutaneous disorders in this region. Patients with herpes progen- 
italis often attempt to allay the burning and smarting pain by squeez- 
ing the glans penis between the palms of the two hands. In this 
affection, small, short-lived, and often abortive vesicles are followed by 
hyperemic patches of corresponding size, crusts, excoriations, and even... 
superficial ulcers, which readily heal when gently stimulated and pro- 
tected. The contact of a congenitally tight, adherent, or redundant 
prepuce may be at fault here; and Dr. R. W. Taylor, of New York, 
and myself have relieved recurrent attacks of this sort by circumcision ; 
but I have seen Jews, who had undergone their ritual of infancy, suf- 
fer as much as the uncircumcised. 

With the friction due to clothing should be considered that arising 
from other mechanica! contacts. Thus we find effective, in the adult, 
the saddle of the horse ; in youth, the velocipede ; in women, improp- 
erly adjusted napkins, pessaries and supporters with a vicious, extra- 
vaginal stem; in both sexes the truss, and in males the wearing of the 
suspensory-bag and the urinal. I have known each of the articles named 
to be efficient in the production of very disagreeable results. In males 
the constant wearing of the urinal requires that the penis and often 
the scrotum be habitually incased in oiled or rubber cloth. A young 
man with congenital malformation of the spinal cord in the lumbar 
region, accompanied by incontinence of urine and feces, recently showed 
me large pemphigoid bull of the skin of the penis, with sodden and 
macerated walls, containing an ill-conditioned serum. Again, the open- 
ing for the penis in the ordinary suspensory-bag is often so small as to 
compress the organ injuriously, leading to cedema and congestion of the 
pendulous portion. This is a matter worthy of note, because patients 
with cutaneous lesions of the penis and scrotum will often apply to 
themselves a suspensory-bag, which aggravates the original disorder, 
especially if the capacity of the purse and its orifices be reduced by a 
lining of lint. Other injurious appliances are surgical plaster awkwardly 
applied in strapping the epididymis, bandages and wrappings tightly 
embracing penis or scrotum and secured in place by string, thread, 
tape, or an elastic rubber band. 

Though we have not the time to-day to discuss the treatment of 
these affections, I should remark here that for cutaneous troubles the 
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female genitals are best dressed by the ordinary napkin or T-bandage, 
and the male by attaching a sufficiently long under-apron of muslin or 
other material above to the front of the under-clothing at the waist ; it 
is loosely gathered up below and received into the drawers. This may 
include a rag saturated with a lotion or spread with an ointment or 
material to absorb discharges, which can be burned and replaced by a 
fresh piece at each dressing. 

The injudicious employment of topical medicaments often enhances 
the severity or prolongs the course of otherwise simple disorders. Symp- 
toms of insignificant import alarm ignorant people, who attempt to 
* burn out” the disease with vesicating collodion, nitrate of silver, ni- 
trate of mercury, sulphate of copper, strong solutions of bichloride of 
mereury, and even nitric acid. I could illustrate the action of each 
with a case, and should add that too often the druggist is culpable. To 
this category belong the toilet soaps of the cheaper kind, highly scented, 
but containing small particles of bone or other irritating ingredients ; 
and some of the toilet powders sold in the shops, adulterated with ar- 
senic and other deleterious substances. It is the delicate and sensitive 
ano-genital region of the infant where the effects of these are best illus- 
trated. 

An exceptional history was recently narrated to me by my friend 
Dr. John Bartlett, of this city. A bridegroom of twenty-four hours 
was suddenly seized with painful vesiculation of the entire ano-genital 
region, and enormous cedema of the scrotum and penis. When the 
physician was summoned he found the indignant bride writing a letter 
to her parents, begging them to remove her forever from her unworthy 
husband of a day. Very close questioning of the latter elicited the 
fact, that, while approaching the city on his wedding tour, too modest 
to make use of the accommodations in the Pullman car, he had gone for 
a stool to the sheltered rear of an isolated way-station house. Unpro- 
vided with other material he had there applied to the anus the glossy 
leaves of a neighboring vine. Without question this was some variety 
of the rhus, probably the rhus toxicodendron, the induced eczema, in 
connection with the history, pointing to such a source. 

Some of the ingesta may have similar local effects. Punctiform 
scarlet erythema, often mistaken for genital syphilides, is induced in 
some patients by the administration of copaiba. The sensation of itch- 
ing may be occasioned by opium ; the strangury of cantharides congests 
the genitals in both sexes. A physician, resident of this State, recently 
complained that he had * the itch.” On examination I found acneiform 
pustules involving the sebaceous glands of the pubes, and discovered, 
by my questions, that two months before he had been rendered insen- 
sible by a missile which struck his head. He had relieved the subse- 
quent pain by taking potassic bromide in large doses, and when this 
remedy was withdrawn the eruption disappeared. 
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Negligence of the simple laws of cleanliness, potent for mischief 
everywhere, is here of great significance. The secretions of a local hy- 
peridrosis, especially if dyed flannel be worn next the skin; the healthy 
urine of the infant ; the decomposed urine from the fistula of the adult 
(left upon the skin or the clothing) ; feculent relics of a former stool ; 
retained menstrual and lochial discharges ; serous, purulent, and bloody 
evacuations from the great natural outlets of the body in this vicinity, 
when not removed by the sponge, are capable of inducing disease of 
the integument. Rarely have I seen more formidable genital ulcers 
than those of a young mother, nineteen years of age, who had been 
forbidden by a grossly ignorant midwife to cleanse the passages for two 
months after delivery. It should be added that the careful drying of 
the external genitalia of the infant after its bath is a matter of impor- 
tance, as a few drops of water left in contact with the skin may give 
rise to much trouble. 

Many of the disorders we are considering are the direct or reflex 
results of changes in such important neighboring organs as the rectum, 
bladder, uterus, ovaries, prostate, testes, ete. Hzemorrhoidal tumors 
may excite first anal and then genital eczema; urticaria in the child 
may depend upon ascarides in the rectum, and I have seen genital ec- 
zema of the adult due to the same cause. Erythema papulatum of the 
labia is often associated with non-specific ul-eration of the collum uteri. 
Pregnancy may occasion the numerous small, round, dull-red papules or 
slightly elevated, crimson patches which the gynecologists call follicular 
vulvitis. Cancer of certain of the organs named may involve the skin, 
or induce secondary changes in it. Surgical deformities, diseases, and 
operations are not to be forgotten, as erysipelas and every stage of der- 
matitis to gangrene may follow external urethrotomy, prostatic abscess, 
urinary infiltration, varicocele, hernia, fistula, exstrophy of the bladder, 
and prolapse of womb and bowel. 

Irregular, perverted, or excessive performance of function requires 
mention. Here, to be healthy, physiological and not absolute rest is 
requisite, — rest that results from regular and temperate satisfaction of 
desire. Hence, sexual excesses of all kinds, onanism and pzederasty, may 
lie at the foundation of even so simple a disorder as herpes. Vague 
neuralgias, originating in this way, are often mistaken for the pain of 
some local disorder of the skin. By heightened color alone the skilled 
eye can recognize recent immoderate and often moderate use of the 
genital organs. I recently treated a newly-married man for psoriasis, 
who candidly admitted his infraction of the laws of sexual hygiene. 
Two abundantly scaly patches, fully three centimetres in diameter, 
with distinct outline, showed upon the sides of the scrotum, while a 
curiously regular scaly ring surmounted the reddened and puffy lip of 
the prepuce. Elsewhere in his ;-erson the disease was present in smaller 
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patches, and this was the more remarkable because in the diffuse forms 
of psoriasis, when patches as large as the palm of the hand are to be 
seen upon the body, as a rule only the punctate or guttate forms are to 
be distinguished upon the genitals, and these characterized by less act- 
ive scale formation. 

Bromidrosis, as well as the odor from the genital sebaceous glands and 
anus, may in some instances be associated with cutaneous disorders of 
these parts. It has occurred to me that some of the animal parasites for 
this reason avoid the genitals. The cimex lectularius attacks the but- 
tocks, the belly, and the thighs; rarely the labia, the penis, and the 
scrotum. Alone of its industrious family the pediculus pubis exhibits a 
preference for this field. The sareoptes hominis, whose inroads occa- 
sion scabies, is found upon the genital region in infants, the parasite 
being transferred to this locality by the hand or arm of the nurse, upon 
which the child rests. When discovered on the penis of the adult, it is 
probably due to the handling of the organ, as the difference in the mod- 
ern dress of the two sexes in civilized countries permits readier access 
of the hand to the genitals in the male than in the female. For, in 
woman, the mammary region is more often the seat of scabies than are 
the genitals. But these accidents will soon be a matter of tradition in 
Chicago, as here the disease is more and more rarely encountered. 
Professor White, of Boston, has called attention to its progressive infre- 
quency in his city (but eight cases were reported in 1875, among the out- 
patients of the Massachusetts General Hospital!); and it is my belief, 
based upon experience, that in Chicago, with its larger and extensively 
foreign population, a relative proportion of such cases could not have 
been collected in the same period. 

Disorders of distant organs and of the general economy may excite 
genital pruritus and lesions. Among these are the condition of sub- 
oxidation of the products of digestive metamorphosis, gout, rheumatism, 
hysteria, gastro-intestinal and hepatic derangements, malaria, struma, 
Bright’s disease, and, last but not least, the faulty innervation, faulty 
hzmatopoésis, and faulty propulsion of blood currents, which are the 
significant symptoms of advanced senility. 

A few diseases of the skin in this region appear to have no relation 
to the agencies we have considered ; for example, the little round, split- 
pea-sized, whitish or waxy tumors occasioned by disease, and the cysts 
formed by distention of the sebaceous glands. Occupying also a mid- 
dle ground, between the venereal and non-venereai lesions, are the 
coxcomb or cauliflower excrescences, from a pin-head to a hen’s egg in 
size, known as venereal warts. Often, indeed, these are implanted and 


1 Analysis of Five Thousand Cases of Skin Disease. Reprint from the Boston Medical 
and Surgical Journal, 1876. Consult also Variations in Type and Prevalence of Skin Dis- 
eases, by the same. Transactions International Medical Congress, 1876. 

















1878.]  Strumous Disease Treated by the Solfatara Method. 831 


nourished by virulent juices, but I have, in a few instances, removed 
them from honest farmers, who were never open to the suspicion of 
marital infidelity. 

Lastly, I call your attention to the singular misconceptions of those 
entirely healthy individuals who are tormented with the idea that they 
have cutaneous genital disease. Diday ! has well described their men- 
tal condition. ‘To the adolescent the genital apparatus becomes instinct- 
ively a source of interest, which may degenerate into a painfully morbid 
solicitude. By such, the dark border of the corona glandis is thought 
to denote incipient gangrene ; the large, hairy follicles of the scrotum 
are mistaken for pustules; the myrtiform caruncles for excrescences. 
These patients should be treated neither with contempt nor ridicule. 
It is the part of the physician to instruct as well as to advise. 

The therapy of the disorders we have hastily reviewed is that which 
you have learned in connection with the special study of each, guided 
by a knowledge of the important factors which engender or aggravate 
the genital varieties. 

aumeiipasaee 


UPON THE TREATMENT OF STRUMOUS DISEASE BY WHAT 
MAY BE CALLED THE SOLFATARA METHOD. 


BY HORATIO R. STORER, M. D., NEWPORT, R. I., 


President of the Gynecological Society of Boston. 


In former years I have repeatedly drawn the attention of the society 
to purely gynecological points connected with the ztiology, symptom- 
atology, and treatment of phthisis. A means of treatment will now, 
with a few additional words of introduction, be presented which during 
last fall was in London thought of sufficient importance for me to bring 
before the British profession. The question is one that bears not upon 
the relief merely, but the possible cure of consumption and other forms 
of strumous disease ; a result that, as proved by dissection, has hitherto 
occasionally occurred by accident, but by our art has ordinarily not been 
effected. I shall merely present portions of the paper to which I have 
referred, and trust that sufficient interest may be excited by them to 
bring the new method into trial and perhaps practical use in this country. 

For the four years 1872-76, and in part at the request of the Amer- 
ican Medical Association, I was continuously engaged in investigating 
the relative claims of certain of the health resorts of Central and South- 
ern Europe. The inquiry was made more particularly with reference 
to the needs of American invalids, who go abroad in so great numbers, 

1 Thérapeut. des Malad. vén. et des Mal. cutanées. Diday et Doyon. Paris. 1876. 

? Read before the Gynecological Society of Boston, February 7, 1878. 


* Upon the Arsenical Atmosphere and Arsenical Hot Spring of the Solfatara at Pozzuoli, 


near Naples,in the Treatment of Strumous Disease. Lancet, September 29, 1877, page 
456. 
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but, differing in national type of constitution, ways of living, ete., from 
the sick Russians, English, French, and Germans who form the bulk of 
their traveling companions, by no means always reach the localities 
best adapted for their respective disorders. Of these American invalids 
a very large proportion are consumptives. 

The winter of 1872 was spent upon the Riviera, chiefly at Mentone ; 
those of 1873, 1874, 1875, and two of the summers were passed in 
Southern Italy, and the winter of 1876 and summer of 1877 on the 
English south coast, including the Isle of Wight, and in London. 

One of the objections most frequently made to Southern Italy as a 
residence for invalids by European writers upon climate has been the 
fact that, save in specially sheltered and usually very limited localities, 
‘ts winter climate is changeable, and therefore, while borne by some 
classes of patients, it is particularly unfitted for chest affections. Naples 
is the only central point of resort upon the main-land south of Rome. 
The greater portion of the city and most of the towns and villages out- 
side of it that are resorted to by English and Americans for winter 
residence are directly exposed to the harsh easterly winds, chilled by 
the snows of the Apennines ; as, for instance, the favorite Strada Santa 
Lucia in Naples, and the whole of Castellamare. Delightful and safe 
though the latter place may be towards the end of spring and through 
summer, it is hardly to be recommended during winter for any class of in- 
valids.! As regards consumptives, the same is nearly as true of Sorrento. 
Till within a couple of years the only places in Naples and its neighbor- 
hood that have been at all fit fur delicate chests during winter have been 
in Naples, the Riviera di Chiaia, or plain along the sea in the modern por- 
tion of the city, and the westerly extremity of the new Corso Vittorio Em- 
manuele above it, the respective merits of which, so far as concerns the 
chance of enteric and malarial fever, I have elsewhere discussed; and 
outside of Naples, Amalfi, Pozzuoli, and the islands of Ischia and Ca- 
pri, to which latter invalids who go during winter often do so with fear 
and trembling, over a stormy sea, while Pozzuoli, lying a few miles to 
the westw: uty of Naples, upon the northern shore of ‘the entrance to the 
gulf, has been till within the last year wholly unprovided for their re- 
ception. Amalfi, on the Gulf of Salerno, is nearly four hours away 
from Naples, by rail and carriage. The two hours’ drive from the near- 
est station, Vietri, is upon a cliff road far above the sea, and very at- 
tractive, fully as much so as the best part of that from Castellamare to 
Sorrento, or the Corniche road on the Genoese Riviera; the town 
seems at first sight well sheltered, and there is so much of beauty and 
novelty about one that the visitor is always charmed. Directly down 


1 If I correctly remember the opinion expressed a year or two ago concerning Castellamare 
in one of the English medical journals, by Dr. Maclean, of Netley, Iam compelled to differ 
from that gentleman, who would probably have modified his favorable views as to this place, 
perhaps even his unfavorable ones as to Naples, had he but prolonged his visit. 

















1878.]  Strumous Disease Treated by the Solfatara Method. 833 


through Amalfi, however, there courses from the mountains a little 
river, and its course serves as the channel for fierce winds at times, 
while the town itself is filthy and ill kept. Pozzuoli, on the other hand, 
is better protected, lies equally to the south, and is very much more ac- 
cessible from Naples. Hitherto the question has been decided, so far as 
their equal sun and warmth are concerned, by the fact that there were 
two quite comfortable hotels at Amalfi, and nothing whatever in a 
suitable part of the town that was available for invalids at Pozzuoli. 

In a series of letters published at Paris in 1874, and subsequently 
reprinted at Naples,! after speaking of the climatic and hygienic rela- 
tions of the latter city, I discussed in similar terms to the present, but 
at greater length, the respective merits of its neighboring and subordi- 
nate curative resorts, dismissing several of these with the brief remark 
that they were * hardly fitted for the residence of invalids for the reason 
that as yet they are not provided with sufficiently comfortable hotels.” 
Among them was Pozzuoli. It became generally known in Naples dur- 
ing 1875 and 1876 that my attention had become forcibly drawn to cer- 
tain medical peculiarities of Pozzuoli shortly to be described, and it may 
have been partly in consequence that a comfortable hotel-pension, under 
English management and especially for invalids, has since been opened, 
the proprietress, Mrs. Dawes, having been very favorably known to me 
through her house for convalescents at Vico Equense, on the other side 
of the Bay of Naples, midway between Castellamare and Sorrento, one 
of the best-managed places of the kind that I found anywhere in Europe. 
I may mention also, in passing, that Dr. Cerio, of Capri, long an Italian 
army surgeon, English speaking, and with strong Anglo-Saxon affinities 
(through his English wife), has now removed to Pozzuoli for the pur- 
pose of thoroughly investigating the subject of the present paper; and 
from what I have seen of the gentleman and of his practice at Capri I 
have reason to believe that erelong we shall be put in possession of 
very important evidence corroborative of the conclusions that may be 
drawn from the statements I am about to make. 

Now as to Pozzuoli and its peculiar merits in the treatment of stru- 
mous disease. Assertions very adverse to Pozzuoli will be found in 
English works upon climate that must, however, have been made as 
much without personal knowledge of the place as in ignorance of what 
has lately been discovered at it: For instance, there is mention in the 
latest edition of Tanner’s Manual, by Dr. Broadbent, of London, of 
“the fatality of phthisis at Pozzuoli.”? Plainly, patients already mori- 
bund may be carried to a place to breathe their last, as is yearly done 
at Mentone, without justly causing its condemnation; while for a na- 
“ Southern Italy as a Health Station for Invalids. Naples, R.Marghieri. 1875. Pp. 
2 An Index of Diseases and their Treatment. London. 1876. Page 442. 
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tive Italian, once down with pulmonary disease, —in that country cén- 
sidered contagious, and to which their damp houses render them pecul- 
iarly prone, —to hope to recover under purely Italian nursing and 
hygiene is something ordinarily out of the question. That Pozzuoli 
lies on the road, though on the Naples side, to ‘* the undrained swamps 
in the neighborhood of Baix”’ is nearly as much to the point as to 
speak of Hampstead in the same breath as the discharge outlets of the 
London sewage, or of Beacon Hill and the worst pest holes of Lynn.! 
An invalid may drive to the one, as he may to the other, if he chooses 
to do so, but it is not necessary in either case. 

During 1875 and 1874 my attention was chiefly given to the ordinary 
considerations of local climate and a study of the Neapolitan chain of 
mineral springs, extending from Meta, adjoining Sorrento, through the 
whole circuit of the gulf, and ranging in temperature from 15° C., or 
thereabouts, at Meta, Vico Equense, and Castellamare, through from 
17° C. to 21° C. in the springs of the city of Naples, to from 30° C. to 
95° C. at Pozzuoli, Baizw, and the adjacent island of Ischia. I then 
became aware, from chance statements of my friends Dr. J. A. Men- 
zies, of Naples, and Signor Saggese, a skillful chemist, that several of 
the more noted Neapolitan physicians were commencing to claim for 
Pozzuoli an exceptional excellence of a wholly different character, as- 
serting that a portion of it had an atmosphere of its own, perceptibly 
charged not with sulphur merely, but with arsenic, from the semi-extinct 
voleanic crater known as the Solfatara, which, from but slightly rising 
above the level of the adjoining country, is easily accessible on foot, by 
donkey, or by sedan-chair to the most feeble invalid. The breathing of 
this sulpho-arsenical atmosphere, it was stated, not only theoretically 
promised to be of benefit in cases of threatened cr actual pulmonary 
tuberculosis, after repeated visits to the crater, extending over a longer 
or shorter period, but had in fact been proved so by actual experiment. 

Such assertions, in such a country, were to be received with great 
caution, but occasion offered for me to make a practical test of the 
matter during the winter of 1874-75. <A lad of eighteen, my own 
son, extremely tall for his age, feeble, and ill-nourished, had passed 
the preceding two winters at Mentone under the supervision of Dr. 
Henry Bennet, and at Sorrento, going steadily from bad to worse, so 
that his medical friends had become extremely solicitous as to the re- 
sult. The patient was now confided to Dr. Menzies, by whose direc- 
tions, after the late portion of the autumn of 1874 had been spent in 
the westerly extremity of the Corso Vittorio Emmanuele at Naples 
(the very sunniest and most sheltered portion of the whole city), he 


1 Vide Report upon the Sanitary Condition of the City of Lynn, rendered to the Massa- 
chusetts State Board of Health, by Prof. J. G. Pinkham, an active member of the Gynxco- 
logical Society of Boston; and an editorial_in The Boston Medical and Surgical Journal, 
February 7, 1878. 
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was removed, still failing, to Amalfi. He passed some weeks at this 
place without noticeable benefit. It was therefore determined to make 
trial of Pozzuoli, despite the difficulty of obtaining a passably comfort- 
able lodging. An apartment, such as it was, was hired, furnished, and 
a cook was taken out from Naples. The patient was unable to walk 
even the short distance from the house to the Solfatara, and was there- 
fore carried into it by a couple of porters, breathing its direct exhalations 
for a gradually increasing period. Almost immediately he commenced 
to improve. In addition to the prolonged respiration of this special 
atmosphere he took also, in minute quantities, the water of a spring 
arising from within the crater, and very unlike the prevailing mineral 
sources of the neighborhood, which are alkaline, while this is sharply 
charged with sulphuric acid, and in use requires large dilution. The 
spring, and also the atmosphere in the vicinity of the greater vent of 
the crater, contain by analysis very appreciable quantities of arsenic. 
Other and ordinary measures, demanded by the alarming exhaustion of 
the patient, were meanwhile as hitherto pursued, and a certain amount 
of the improvement which then set in and became continuous was pos- 
sibly attributable to them. There could, however, be no question that 
this improvement began with and was rendered uninterrupted by the 
special influences of the Solfatara. In the case now reported marked 
physical signs had been wanting. All the rational symptoms, how- 
ever, — profuse night sweats and a host of others, — had long been 
those of progressing pulmonary or at any rate strumous disease. 

Though now greatly interested in the subject, I could as yet —in 
view of a possible relapse in the instance referred to,! the impropriety 
of forming a conclusion from so limited an experience, and the total 
unfitness of Pozzuoli for the residence of invalids who had been accus- 
tomed to average American and English comforts — only say the fol- 
lowing in my report to the American Medical Association, made in the 
spring of 1875: * Regarding the Solfatara at Pozzuoli, which has been 
recommended as a residence for certain classes of invalids, the Neapol- 
itan physicians are of opinion, and the question is one worth consider- 
ing, that the arsenical and other emanations given out by the still-smok- 
ing crater sensibly and beneficially modify the neighboring atmosphere 
in a medicinal way.” 

1 No relapse, however, occurred. The patient was able to pass the winter of 1875-76 
continuously in Naples, living upon the Vomero, above the Corso Vittorio Emmanuele. He 
returned to America in October, 1876, convalescent, and went through that winter safely in 
the harsh climate of Boston. He is now a student in the Massachusetts Institute of Tech- 
nology. 

For the sake of other invalids, it may be well to state that the house occupied in Naples, 
“Castello Monjoujou,” but recently built for the private residence of Prince Palagonia, and 
still owned by him, is altogether the most desirable in the entire city for a consumptive 


stranger, alike for sheltered and sunny situation, cheerful outlook, dry and spacious gardens, 
and internal comfort. 
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In proceeding to investigate the matter still further, I found that per- 
haps the first attempt to utilize the local atmosphere of the Solfatara was 
made by Dr. Abele Franza in 1871, as recorded in 1874 by Prof. Sebas« 
tiano de Luca, of the University of Naples.) Franza’s patient, a Russian, 
was attended in consultation with Professors Manfré and Lauro, and 
the diagnosis was advanced tubercular disease. He had been treated 
in Naples for four months without benefit, and the case had been pro- 
nounced a hopeless one. He was removed to Pozzuoli, and remained 
there for six weeks, being merely from time to time carried into the 
Solfatara, and respiring its vapors. The improvement is declared to 
have been immediate and to have remained permanent. A similar case, 
of even more interest, was reported at the same time by Dr. Annec- 
chini.2 The patient was seen in consultation with Prof. A. de Mar- 
tini, of Naples, and considered clearly one of acute tuberculosis (tist 
galoppante). <A year after, the disease having in the mean time greatly 
progressed, this lady commenced to inhale the air of the Solfatara, and 
‘solely in consequence ”’ (per virtd esclusiva della potenza medicatrice 
dell’ aria della Solfatara) she was pronounced * to have been radically 
cured”’ (essa era in uno stato di salute il pitt soddisfacente, come se 
nulla avesse sofferto). 

The admirable work upon the medical geography of Italy by Prof. 
Luigi Marieni, of Milan, which, so far as the mineral springs of that 
country are concerned, must long remain a chief authority, was pub- 
lished in 1870,3 a year before these facts occurred. In 1868 and 1869 
Professor de Luca had presented three papers to the Academy of Sci- 
ences of the Royal Society of Naples upon the Composition of the Ther- 
mo-Mineral Water of the Solfatara, and the Temperature of the Greater 
Throat (fumarola) of its Crater, whence the arsenical exhalations es- 
cape, and within a limited though constant radius of which they are 
appreciable by Marsh’s test. Other papers, chemical and therapeutical, 
upon the same subject, to the number of twelve or more, have followed 
from this gentleman, and are to be found in the Comptes Rendus of the 
Naples Academy; still others have been communicated by him to the 
Academy of Science at Paris, and he has also published the brochure 
already quoted, entitled Experimental Researches upon the Solfatara of 
Pozzuoli. The effect has been widely to attract professional attention 
in Southern Italy, and indeed throughout Europe, guaranteed as Pro- 
fessor de Luca’s statements have been by the testimony of many of the 
physicians and surgeons to the great hospital Degl’ Incurabili at Naples, 
some of whom are also attached to the University. 

Whether the hopes of these gentlemen are well grounded can be 


1 Ricerche Sperimentali sulla Solfatara di Pozzuoli. Naples. 1874. Page 13. 
2 Ibid, page 43. 
* Geografia Medica dell’ Italia. Milan. 1870. Pp. 665. 
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proved only by continued experiment. They are now, however, even 
more sanguine than at first, and at the present moment, after, it is said, 
“the complete and radical cure” of quite a number of additional cases 
of advanced phthisis, who had been made to reside continuously for 
several weeks at the Solfatara, a branch of the Incurabili hospital 
has been established within the crater for the special treatment of pul- 
monary disease. To make the collateral test upon English-speaking 
patients has, as already stated, now for the first time been rendered 
possible at Pozzuoli. It is not unlikely that in the future the crater of 
the Solfatara may become as famous for its effect upon the prolongation 
of life as the neighboring Grotto del Cane has been for imperiling it. 

It will be very interesting to test for arsenic the atmosphere of the 
yarious stufe, or voleanic vent holes of steam and dry air, existing 
upon the neighboring island of Ischia (a famous place of resort for in- 
valids, in the Bay of Naples), which does not yet seem to have been 
thought of, though they were studied with care by the late Dr. Chevalley 
de Rivaz, of Casamicciola ;! and it would be also well that the same should 
be done with those at Calistoga and the Geysers, already noted in the 
treatment of disease, in the vicinity of San Francisco, California, and 
the similar fumaroles of the Yellowstone. 

Whether equal advantage to that mentioned above can be gained by 
a partial return to the old way of treating phthisis by artificial prepara- 
tions of arsenic, this time with sulphur or sulphuric acid, —a combina- 
tion that seems never yet to have been used in medicine, — and em- 
ploying them by inhalation, in atomized solutions, either cold or con- 
joined with steam, is as yet a point to be determined. My own im- 
pressions are in their favor. 

It may be argued that the as it were camping-out life at the Solfa- 
tara has something to do with the effect produced. The freest and most 
open air is never too pure for consumptives anywhere, but in Italy the 
ordinary life is an out-of-doors one, and these Solfatara cases had been 


1 Description des Eaux minero-thermales et des Etuves de l’Ile d’Ischia. Naples. 1859. 

? In answer to an inquiry that I addressed him, Mr. Theodore Metcalf, of Boston, has 
kindly given me the following résumé of our present knowledge upon the subject : “The 
only arsenical preparations used in medicine are the liq. potasse arsenitis, liq. sod arseni- 
tis, liq. arsenici chloridi, and a solution of chloro-phosphide of arsenic, recommended by 
Dr. Hammond, of New York. The arseniates of ammonia, potassa, and soda are in use; 
also Donovan’s solution, iodide of arsenic, and arseniates of antimony, copper, iron, quinia, 
and strychnia. Pastes of arsenic I have never had any occasion to make, nor any fumiga- 
tions, except in one instance, when I had an order to saturate cigars with liq. potass. arsen. 
The arsenious acid in pills is also considerably used, and arsenic combined with quinia, iron, 
etc. Orpiment, a tersulphuret of arsenic, consisting of one equivalent of arsenic and three 
of sulphur, is used only as a pigment and a depilatory. Realgar, a bisulphuret, one 
equivalent of arsenic and two of sulphur, is used only as a pigment. Neither of the sul- 
phides, that is sulphurets, of arsenic are supposed to be so poisonous as the arsenic itself, 
but so far as I know they are never prescribed. The most recent medical literature that I 
have at hand gives nothing new in arsenical remedies.” 
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subjected to it before being carried to Pozzuoli, and yet had rapidly de- 
clined. 

It may also be said that by the Solfatara method we'are not treating 
a local disease by constitutional measures, but a constitutional one with 
a local tendency by means that are wholly localized. Though seem- 
ingly true in cases of pulmonary disease, the remark cannot be applied 
to other forms of struma, which appear to derive similar benefit. It 
would seem probable that the arsenic produces its effect, granting the 
premises that in Naples are now assumed, in a manifold way: (1) by 
direct action, in diseases of the respiratory passages ; (2) by increasing 
nutrition or suspending waste, or both, for which it has long been noted ; 
(3) as a general alterative; and (+) as a general tonic.? 

In the case observed by me, the arsenical water of the Solfatara was 
used in conjunction with the respiration of its atmosphere, and may 
have increased the action of the latter, while its own, like that also of 
the atmosphere, may have been enhanced by the sulphuric acid that it 
contains. In many of the successful Italian cases, however, the inhala- 
tion of the arsenical atmosphere has alone been employed, thus narrow- 
ing the question to its ultimate. merits. In either case, however, the 
treatment would chiefly have been constitutional, in accordance with Dr, 
Henry Bennet’s well-expressed formula: ‘* The most advanced minds in 
the profession more and more recognize the fact that the local manifes- 
tations of chronic chest diseases, tubercular or inflammatory, are mere 
epiphenomena. They require treatment, of course, but their treatment is 
of secondary importance when compared with the treatment of the con- 
stitutional state of the patient, which is at the root of the mischief.” 2 

Remarks upon the effect of the Solfatara in purely gynecological 
cases, functional and organic, 1 must reserve for a future occasion. 
Meanwhile the whole question will be still further investigated, from an 
English stand-point, by Dr. Cerio. 


a 


RECENT PROGRESS IN SURGERY. 


BY J. COLLINS WARREN, M. D. 


Cancer of the Rectum.? — Professor Volkmann contributes an inter- 
esting article on the methods of operating upon the different forms of 
this disease. He describes three separate conditions which require each 
a different form of operation. In the first there is a circumscribed 


1 See Aveling, Decongestive Action of Arsenic upon Mucous Membranes, British Med- 
ical Journal, January, 1872, page 10; Journal of the Gynacological Society of Boston, 
September, 1872, page 221. 

2 Dobell’s Reports on the Progress of Practical,and Scientific Medicine in Different Parts 
of the World. London. 1870. P. 418. 

8 Volkmann’s klinischer Vortrage, No. 131. 
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tumor, in which case a small portion of the wall of the rectum is re- 
moved, the wound being closed by sutures. In the second class of cases 
we find the anus and a greater or less portion of the bowel affected, 
necessitating an extirpation of the rectum, so called, the upper end of 
the gut being dragged down and stitched to the skin. Lastly, we have 
the same condition as in the previous case without implication of the 
anus. A circular portion of the rectum is removed, and the upper and 
lower edges of the bowel are brought together by stitches. In the first 
variety, which may or may not involve a portion of the anus, the wound 
must be made in such a way as not to cause stricture. The edges are 
carefully brought together with catgut sutures, and a fine drainage tube 
is laid beneath them, the end of which protrudes at the anus. If the 
disease is wholly inside we must first thoroughly dilate the sphincter 
and keep it open with spatula. The disease is then dragged down with 
hooks, and removed as if it were an external growth. The wound is 
stitched as before, but in order to have the tube discharge externally it is 
inserted through a fistular opening made by a narrow lancet at the outer 
border of the sphincter, extending up to the lower edge of the wound. 
There is no danger of stricture, even if the wound be vertical, owing 
to the capacious size of the rectum at this point. Sometimes dilatation 
does not suffice, and it is then necessary to cut through the sphincter 
down to the coecyx. This wound is afterwards carefully sewed up, but 
if the disease is on the posterior wall the tube can be laid in the wound 
beforehand. 

When the whole anus and a part of the rectum is diseased the oper- 
ation of extirpation of the rectum is performed, the sphincter and canal 
being removed as a hollow tube. To get room, incision may be made 
above into the perinewum and below down to the sacrum. Volkmann 
has even resected portions of the bone as high up as the promontory, 
and in women a portion of the posterior wall of the vagina. Of course 
the peritonzeum is laid open in these operations, but the hole is imme- 
diately plugged with carbolized sponges until the operation is finished, 
and is then carefully sewed up. The healthy end of the bowel is 
stitched to the skin, and then small drains are inserted, or in the more 
extensive operations a long non-fenestrated piece of tube is also in- 
serted, reaching from without to some point in the depth of the wound, 
and is put in communication with a drip. The bed is protected by a 
rubber pan placed under the hips, and at the end of four or five days 
the drip is omitted. 

In the third variety a circular piece of the rectum must be excised, 
the disease being altogether inside and involving the whole circumference. 
A preparatory incision is made upwards through the perineum and down- 
wards to the sacrum, as far up as the lower edge of the disease, which 


is thus more easily removed. The mucous membrane above is then 
58 
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brought down to the lower edge of the wound thus made and stitched 
to it, and the vertical cuts are sewed up. One of these vertical cuts 
may serve as a bed for the drip tube. 

A plug of cotton inside of oil-silk is usually inserted into the bowel 
after the operation, and a T-bandage applied. Although these oper- 
ations can be looked upon as only palliative, Volkmann urges them 
strongly on account of the immediate relief from pain which they 
afford. Moreover, cancer of this part is not by any means of the most 
malignant type. In three cases he has effected a permanent cure. 
In other cases there was no return for six, five, and three years re- 
spectively. A patient died of cancer of the liver eight years after 
the operation, without local return. Another patient is now about 
in active business, eleven years after the first operation, two opera- 
tions having been subsequently performed. In very severe cases, 
such as he now declines to operate upon, he suggests as the opera- 
tion of the future laparotomy, with extirpation of the rectum as high 
up as the sigmoid flexure, the end of the bowel being stitched into the 
wound. At present, for such cases he would advise lumbar colotomy, 
but would limit that operation to this class alone, and not advise it for 
so large a class as is done in England. 

Treatment of Hydrocele by Incision performed antiseptically.' — In 
a former report attention was called to this method as described in an 
article by Volkmann.2 Dr. Genzmer gives a list of sixty-nine cases 
treated in this way without a single fatal result, and with no excessive 
inflammation, such as followed incision in the old way. The average 
duration of the stay of patients in the hospital was ten days. There 
was in but one or two cases an elevation of temperature of more than three 
degrees. The method is, in brief, to open the sac by an incision from 
three to four inches in length. The testicle is then examined, and if 
there is cheesy orchitis the diseased portions are laid open and scraped 
out. The edges of the tunica are then stitched to the scrotum with 
catgut sutures. The testicle now appears lying at the bottom of a 
gaping wound. A drainage tube is placed vertically upon the organ, 
and the edges of the wound are partly approximated by one or two 
deep silk sutures to prevent the testicle from escaping from the sac. 
Primary union of the walls of the sac takes place, and a slight granulating 
surface is left at the end of a few days to mark the site of the cut. The 
tube is removed usually about the fourth day, when the silk sutures are 
also taken out, and the dressing changed a second time at the end of a 
week. The wound is then dressed with benzoated cotton batting inside 
of a suspension bandage, and the patient discharged. 

Splenotomy.® — A case of removal of the spleen was reported by Dr. 


1 Klinischer Vortriige, No. 135. 
4 The Journat, June 22, 1876, page 711. 
8 British Medical Journal, February 9, 1878. 
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Martin, of Berlin, to the surgical section of the British Medical Asso- 
ciation at its last meeting. Previous to this case there had been nine 
operations with only three recoveries. One died of pyxmia, two sank 
under the influences of shock, while the remaining three died of ham- 
orrhage, — one upon the operating table and two a few hours after the 
operation. The difficulties of the operation appear to lie in the liga- 
ture of the splenic vessels, which must be cut in the neighborhood of 
the stomach and pancreas. If the pedicle is short the ligatures must 
be placed near the divided ends of the vessels, and the strain is great, 
owing to the close proximity of the aorta. Dr. Martin did not have 
much trouble at this point of the operation, as the spleen was a floating 
one and the pedicle unusually lengthened. The patient was a feeble, 
hunchback woman, thirty-one years of age, and suffered from uterine 
disturbances, which appeared to be aggravated by the spleen getting 
down into the pelvis. The operation was performed with antiseptic 
precautions, and the wound healed by first intention. The account does 
not state how much benefit was eventually derived from the operation. 

Surgical Treatment of Bronchocele.1— Professor Billroth has found 
that the injection of iodine is not as dangerous as was supposed. In 
some individuals a violent reaction occurs, in others there is none. His 
method is as follows: He injects first from one third to one half of the 
so-called Pravaz syringeful of undiluted tincture of iodine, and, if this 
is well borne, in five or six days he makes a second injection of one half 
or a whole syringeful, repeating this twice a week. If the patient be- 
comes thin the treatment should be immediately stopped, as the ema- 
ciation may go on to an important degree. It should also be stopped if 
hemoptysis appears. In general, the injections are well borne, and 
exert remarkable influence. They may be tried when suffocative symp- 
toms have appeared, if the patient is kept under constant inspection ; 
and even in cases about to be operated upon their employment has been 
followed by recovery. It is essential that the iodine be injected well 
into the substance of the bronchocele, which may be done rapidly, the 
pain at the most continuing for five or ten minutes, and requiring cold 
applications, while in many cases it is entirely absent. 

In eystic bronchocele he usually injects half an ounce of tincture of 
iodine, after having allowed the cyst to empty itself through a canula. 
The puncture is sealed up, and on the third day there is great swelling 
and accumulation of gas; from this moment absorption begins slowly, 
lasting about a year. In thirty-four cases treated in this way he had 
twenty-nine recoveries. The iodine is supposed to exert an alterative 
action upon the cells lining the cyst, and thus prevents further secre- 
tion. He has also tried incision with drainage, and stitching the wall 
of the sac to the skin. Three out of twelve treated in this way died, 


1 Medical Times and Gazette, November 27, 1877. 
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however. Of thirty-seven cases of extirpation twenty-four recovered, 
He tinds the cartilages of the trachea so thinned by pressure that they 
become easily compressible, and hence several sudden deaths have 
taken place from swelling of the parts, giving rise to suffocation. The 
mortality in a series of ninety-four cases was eighteen, or about nineteen 
per cent. A case of goitre successfully treated by one subcutaneous 
injection of ergot was reported at the recent meeting of the American 
Medical Association.? 

The Treatment of Cancer by Pressure.? — This is the very latest nov- 
elty in the treatment of this disease. M. Bouchut has invented a cui- 
rasse of vulcanized india rubber which he is said to have used with suce- 
cess for the treatment of cancerous and other tumors of the breast. 
The idea is not new, experiments having been tried in this direction 
without success. An analogous method is the ligature of the nutrient 
artery of such a growth, as in disease of the tongue. The Lancet re- 
marks that it is obvious if pressure is to be effective it must be applied 
around the periphery of the growth, where the cell proliferation is most 
active. This must be obtained, it is said, by the careful adjustment of 
pads of cotton-wool. The neatest plan would seem to be the employ- 
ment of compressed sponges, which might be bandaged firmly around a 
tumor of the breast, and then allowed to swell by imbibition of water. 
The constriction of the chest would of course be great and thoracic res- 
piration seriously interfered with. But the patient might be kept in 
bed, where abdominal respiration might suffice. .- 

Surgical Uses other than Hemostatie of the Strong Elastic Bandage. 
— The Esmarch bandage is made of thick rubber sheeting, and if applied 
with the ordinary tightness exerts an equable pressure which is readily 
borne by the patient. Dr. Martin recommends its use in varicose ulcers 
of the leg. Also in injuries and diseases of the joints, housemaid’s knee, 
and various other affections. The bandages are prepared with a tape 
attached to the free end for the purpose of securing it to the limb. 
The reporter has found this a very neat way of applying elastic press- 
ure. 

ee ren 


ANNUAL MEETING OF THE HARTFORD COUNTY MED- 
ICAL SOCIETY. 


THE annual meeting of this society was held April 25th at Hartford. About 
fifty members were present, representing nearly every town in the county. 
The usual routine of business being disposed of, the relation of interesting 
cases was commenced. 


1 JouRNAL, June 20, 1878, page 811. 

2 Lancet, April 27, 1878. 

3 Read by Dr. H. A. Martin at the meeting of the American Medical Association of 
1877. 
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Urethral Hamorrhage.— Dr. Swasey, of New Britain, reported a case of 
profuse urethral hemorrhage, over fourteen ounces of blood being lost, which 
was checked by the internal administration of ergot and the use of a sound of 
large calibre. : 

Traumatic Amaurosis. — Dr. Bacon, of Hartford, reported the following 
eases: P. R., a laborer, thirty-two years old, was thrown from a truck, striking 
the right side of his head on the pavement. He stated that the sight of that 
eye was entirely lost. ‘The ophthalmoscope showed that the media of the eye 
were clear, the retina and optic nerve healthy, except slight haziness and red- 
ness. ‘The answers on testing his eyes by prisms were always consistent. He 
also complained of trouble in the left ear, and a laceration in the membrana 
tympani was found. After two months atrophy of the optic nerve commenced, 
and neuritis of the other eye. The patient was then lost sight of. The sec- 
ond case resulted from a fall downstairs, the head striking violently against 
a brick wall. There was, after consciousness returned, inability to see any- 
thing, even light. Several days later the eyes were examined. With the 
right he could see a light everywhere except on the nasal side; media clear ; 
retina and papille slightly hazy; vessels normal. Left eye, marked ptosis ; 
vision, absent; slight perception of light in the temporo superior and inferior 
quadrants; media clear; fundus hazy; no extravasations of blood, After sev- 
eral weeks the sight came back. He described its return as like looking through 
a net, of which the meshes grew larger and larger. As extravasations in ret- 
ina or nerve were excluded in these cases there remained only concussion of 
the nerve as it emerges from the foramen, “as if struck with the back of a 
heavy knife,” as explained by Dr. Noyes. 

Dr. Bacon also presented a paper on the Treatment of Phlyctenular Oph- 
thalmia by Stimulation, with reports of cases, the plan recommended being 
the use of the yellow oxide of mercury with glyceramyl] applied to the ball of 
the eye every day or every other day, according to the strength of the oint- 
ment. 

Perforation of Vermiform Appendix. — Dr. Wainwright, of Hartford, re- 
lated a case of perforation of the vermiform appendix by a concretion, followed 
by peritonitis and death, in a young man, a college student, the case terminat- 
ing on the third day. He also gave the details of a case of popliteal aneu- 
rism cured by pressure, and presented a paper giving a review of the surgical 
history of the year, —a very comprehensive summary. 

Enlarged Spleen. — Dr. Lyon, of Hartford, exhibited two cases of enlarged 
spleen, resulting from malarial fever originating in this region, the first re- 
corded cases thus arising. 

Pneumothorax with Embolism of the Pulmonary Artery. — Dr. Lyon pre- 
sented the history of the above unusual complication also. The clot blocking 
the artery was rolled up into a firm coil, and branched when unrolled, showing 
divisions which indicated its origin from a vessel which divided, and prevented 
the conclusion that it had formed in the heart. Six days before there were 
symptoms of thrombosis of the left femoral and popliteal veins, with sudden 
pain and swelling of the leg. The patient died suddenly while sitting in his 
easy chair, having had one or two severe attacks of dyspnaa a few hours pre- 
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viously. Air escaped on opening the chest. The lower lobe of the left lung 
was collapsed, the upper solidified, tubercular ; the right lung was tubercular 
with cavities (the patient had been under treatment for phthisis), and the clot 
was found as described. 

Cardiae Thrombosis. — Dr. Lyon also gave the details of two cases of 
cardiac thrombosis, one occurring twenty minutes after delivery in a woman 
twenty-eight years of age, in her third continement. There was no hxmor- 
rhage after delivery, and no albuminuria previously. Instruments were re- 
quired. 

The second case was during convalescence from pneumonia in a young man 
who insisted on sitting up ina chair contrary to directions. Death ensued 
thirty hours after the first symptoms of prostration. 

Perityphlitic Abscess. — Dr. Chamberlain, of Hartford, reported the case. 
F. T., aged thirty-seven, an inventor and machinist, was seized with severe pain 
in the right inguinal region, accompanied by a chill. The temperature was 
105.5° F., the pulse 130. There was tympanites. Ten grains of calomel were 
given, to be followed by an injection of sweet oil. No movement of the bow- 
els resulted. Morphia hypodermically and hot fomentations were used for 
three days, when tenderness was more marked just above Poupart’s ligament 
on the right side, and a circumscribed doughy feeling. On the fourth day, an 
exploratory puncture with a hypodermic needle was made in the presence of 
Dr. Geo. C. Jarvis, and pus was found. On the afternoon of the fourth day 
a diagonal incision three inches long was made by Dr. Jarvis, cutting only a 
small arterial branch, whieh was secured by torsion. About a teacupful of pus 
escaped, which was of decidedly offensive odor. The abscess walls were pretty 
well defined, running round and adherent to the intestine. The vermiform 
appendix, apparently solidified, could be felt inside the abscess sac, and what 
appeared to be portions of the appendix were afterwards discharged with sev- 
eral masses of concretion. The wound was treated antiseptically, a free dis- 
charge being maintained, and was syringed three times daily with dilute car- 
bolic solution. After the abscess walls were discharged no pains were taken 
to prevent the injection from passing into the abdominal cavity. The wound 
healed completely in eight weeks, care being taken to prevent too rapid union. 
There has been no recurrence for a year. 

Germ Theory. — The report on matters of professional interest in the county 
was presented by Professor Wilcox, of Hartford, who opened the discussion 
of the germ theory of disease, involved in the series of questions sent to each 
member. He presented an outline of the theories held concerning disease 
germs and a contagium vivum, advocating the claims of these theories to the 
consideration of the profession. The majority of respondents believed in the 


sporadic origin of zymotics, and brief papers were presented by several in 
support of their views. A lively debate followed, in which both sides were 
fairly presented. 

Dr. T. D. Crothers presented a paper on some of the entailments of alcohol, 
with illustrative cases. A dissertation was then read by Dr. Swasey, of New 
Britain, on Uterine Contraction as a Factor in Controlling Hemorrhage. Dr. 
Chamberlain presented a communication from the newly created State Board 
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of Health, and a committee on public hygiene was appointed as an auxiliary to 
the State Board. 

The subject of legislation to regulate the practice of medicine was intro- 
duced, and after a lively debate it was considered inexpedient to agitate the 
subject in the present state of public sentiment and medical intelligence. 


a 


DELAFIELD’'S PATHOLOGICAL STUDIES.! 


Tue first two numbers, now before us, give promise of a very valuable work 
which we are glad to welcome. The plan is to give some account of the nor- 
mal histology of certain parts and tissues, and then of the pathological changes 
to which they are subject, in a series of monthly fasciculi, each containing several 
plates. ‘The illustrations constitute an esseutial feature, and deserve mention 
first. They are clear, correct, and artistic. It would be rash to say what the 
future may do for micro-photography, but we can assert without hesitation 
that this art can at present give no pictures that can be compared with these 
drawings, and that a very great improvement will be necessary before it can. 
The text is good, but a little meagre. We are inclined to question the correct- 
ness of the author’s views of the ground substance of connective tissue, which 
he describes as homogeneous during life, and coagulating after death into fibres 
which sometimes are arranged in bundles, sometimes in layers or in net-work. 
Surely these fibres must be existing, though indistinguishable, during life, for 
it is hardly to be supposed that if they depended on the accident of coagula- 
tion we should not have even more varied and confusing appearances than is 
the case. ‘The subject of tendon cells certainly deserves more attention than 
it has received ; we hope the author intends to return to it. Plate VI. is an 
admirable representation of the endothelium of the human pleura, but we 
think Dr. Delafield is in error in making no distinction between the black 
spots, of which he speaks as probably stomata. The smaller ones may indeed 
be openings between the cells, but some of the larger patches, shaped like the 
neighboring cells, are probably due to the falling off of a cell, which thus leaves 
a surface covered with the intercellular fluid (Xittsubstanz) which produces 
the characteristic reaction with the silver. 

The work is very handsomely published, and deserves a warm reception. 

T. D. 


——— 


CHARTERIS’S HAND-BOOK OF PRACTICE. 


Tus little hand-book presents, in an attractive and eminently practical 
form, the results of the author’s experience in the practice of medicine, with 
brief reference to accepted methods derived from other sources. The style is 
concise, and the descriptions of the various morbid conditions satisfactory, as a 


1 Studies in Pathological Anatomy. By Francis Detarietp, M. D. Nos. 1 and 2. 
New York: Wm. Wood & Co. 1878. 

2 Hand-Book of the Practice of Medicine. By M. Cuarrterts, M. D., Professor of the 
Practice of Medicine, Anderson’s College, Glasgow. With Illustrations. Philadelphia : 
Lindsay and Blakiston. 1878. 
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general thing, although in some instances there are omissions which the mod- 
ern pathologist might regard as faulty. The author states in the preface, how- 
ever, that, as it is his desire to deal with “ ascertained facts, some points still 
in dispute have been only incidentally mentioned, not discussed.” The illus- 
trations serve a practical purpose, and the book is better worth consulting 
than many more pretentious volumes. 


oO 
ANSTIE ON THE USES OF WINES. 


Tue opinion of the late Dr. Anstie regarding the effect of wine upon the 
economy is entitled to the greatest consideration, and his knowledge of the 
chemistry and of the different properties of the many wines and vintages of 
all parts of Europe, of which he writes as a connoisseur, enabled him, in this 
series of papers, to generalize upon the effect of these beverages in health as 
well as in disease in a manner which may well attract the attention of the 
thoughtful practitioner. The lighter wines of France, the Rhine, Austria, 
and Hungary are especially commended, but in this country, owing to the high 
tariff and the prejudice in favor of more strictly * national” drinks, these wines 
are so dear or so bad that the class of habitual consumers is small. ‘The ques- 
tion of recommending one kind of wine rather than another to persons in 
health may seldom arise in the physician’s mind, and a suitable allowance of 
stimulant in a stronger form may be thought to fulfill all the indications in 
disease. Dr. Anstie held different views, and in the later stages of certain 
debilitating affections, especially in some cases where there is much cerebral or 
cardiac exhaustion, far more virtue is attributed to highly ethereal old wines, 
port, sherry, Rhenish, or Hungarian, than to more potent alcoholic liquids. 
The use of diluted spirit, however, is regarded as of greater value in the course 
of most acute febrile affections. 

The book abounds in valuable suggestions derived from the author's prac- 
tical experience. It may be said, however, that the amount which is regarded 
as reasonable and prudent for a vigorous and actively employed adult in En- 
gland, a bottle of light wine (ten per cent. alcoholic strength) daily, is probably 
more than can habitually be taken to advantage in our climate. The “ mod- 
erate diners-out,” to whom the author refers, have doubtless the same habits 
the world over, but the convivial customs of the “ virtuous dancing young 
ladies,” which are mentioned, are, we are inclined to think, more prevalent in 
the British islands than elsewhere. 


———— 


DOBELL’S REPORTS.’ 


Tue third volume of Dr. Dobell’s series of Reports on Diseases of the Chest 
is fuller even than the previous ones, and the contributions from all parts of 


1 On the Uses of Wines in Health and Disease. By Francis E. Anstix, M. D., F. R. 
C. P., Late Physician to the Westminster Hospital, and Editor of the Practitioner. Lon- 
don: Macmillan & Co. 1877. 

2 Annual Reports on Diseases of the Chest. Under the direction of Horace DosBELL, 
M. D., ete. Vol. II. London: Smith, Elder & Co. 1878. 
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the world are of great interest. Tlereafter the volumes will appear at more 
or ‘less frequent intervals according to the amount of material which this 
branch of medicine affords. 

es 


THE ATTITUDE OF THE MASSACHUSETTS MEDICAL SO- 
CIETY TOWARD THE “’PATHIES.” 


Attempts to set the public right as to the position of the Massachusetts 
Medical Society in their relations to the so-called irregular physicians are 
sufliciently discouraging, and by many indeed are considered as useless and 
beneath the dignity of an honorable profession; but if it be true that silence 
gives consent to erroneous charges, it is certainly proper occasionally to assert 
the truth as to our position. 

A large proportion of the community have neither the time nor the inclina- 
tion, and many, indeed, it is quite proper to say, have not the ability, to exam- 
ine for themselves, so that bold assertions, howsoever wide of the truth, if 
persistently reiterated and allowed to pass unchallenged, are finally accepted as 
correct. ; 

To notice the constantly recurring misstatements of anonymous paragra- 
phists, in irresponsible journals, would truly be a hopeless and unsavory task, 
but when a journal which is by general consent so influentiag and intelligent as 
the Springfield Republican, ordinarily so active and keen-sighted to all issues 
affecting the interests of the public, can so misapprehend the facts as to enun- 
ciate the following under the title of “the pathy of the future,” we may surely 
be pardoned if we embrace the opportunity for a word or two of comment : — 

* We confidently look forward to a school of medicine in which all theories 
shall have their fair place, and the foundation of all the doctor’s education — 
the knowledge of the human frame, and the cumulative teaching of experi- 
ment for ages — shall be the acknowledged reliance of the profession for their 
work, without any reference to Galen, Hahnemann, or any other theorist.” 

(1.) We confidently claim for the Massachusetts Medical Society that it does 
not only for the future, but in the present (as it has in the past) require of its 
members that every theory shall have its fair place, namely, that everything 
new shall be carefully investigated and have a fair trial. Not only is there no 
disposition, but there is no power in the society to prevent this. ‘To convince 
the unbelievers by enumerating the changes and additions to regular practice, 
even during the past half century only, would require a volume, and we may add 
that two such volumes would be needed for the recapitulation of the ,host of 
novelties and crudities which after impartial trial] have been rejected as worth- 
less. Hine ille lachryme. 

(2.) We confidently claim for the society that it rigidly requires of its mem- 
bers that a “knowledge of the human frame and the cumulative teaching of 
experiment for ages shall be their acknowledged reliance ;” in other words, 
that the required standard of education, necessarily embracing all of that, shall 
keep pace with the rapidly progressing scientific developments of the age. And 

Lastly, that, while freely welcoming all thus qualified, every “ ’pathy,” past or 
future, shall be strictly excluded; that homeopath, allopath, “or any other 
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theorist ” shall not associate with us as such. Is not that plain enough for the 
comprehension of the most careless ? 

A good moral character, a high standard of education, ethical rules forbid- 
ding mystery and deceit, and only demanding that our associates shall be gen- 
tlemen in the highest sense of the word, each to the other and both to the 
public, ought surely to be reckoned a good enough platform. Such we unhes- 
itatingly claim as our position. So often has this been asserted that ignorance 
of it would almost imply that our very liberality was in itself a source of 
offense. 

It is not pleasant to recognize the need of such constant repetition for 
the information of intelligent people, but the ery of persecution, exclusiveness, 
and illiberality is so perseveringly indulged in by those who either are unqual- 
ified to meet our requirements, or who find it for their interest to mislead, that 
as before stated we think it worth while from time to time to show our stand- 
ard, for the guidance of those well-meaning but mistaken individuals who are 
so readily and carelessly misled by the disingenuous utterances to which we 
have alluded. 

Examination must ensure conviction to every reasonable mind that our claim 
to be the champions of the fullest latitude, both in theory and practice, not in- 
consistent with the demands of an educated and scientific profession, is incon- 
trovertible. * 


MEDICAL NOTES. 


— A death occurred in Philadelphia after the use of Holt’s dilator in the 
hands of a prominent surgeon a short time since. The patient was about 
thirty-five years of age, apparently in excellent, vigorous health, but complain- 
ing of a tight urethral stricture. Ile was taken before the class, rapid dilata- 
tion performed, and that evening he passed a full stream, but soon after had a 
violent chill, and died in eighteen hours after the operation. 

— The Pennsylvania State Medical Society voted, May 30th, to recom- 
mend the use of the metric system to the members of the society and to the 
public schools, to urge medical students to make exclusive use of it, and that 
in all communications hereafter made to the society the metric system alone 
should be employed. 

— The American Medical Association (Section of Practical Medicine, Materia 
Medica, and Physiology) voted, June 5th, to recommend to all physicians the 
use of the metric system in their practice and in their writings and teachings, 
the same being in its character uniform, international, indestructible, generally 
applicable, convenient, simple, safe, and scientific. 

— The Medical Press and Circular, in connection with Mr. Lennox Browne's 
book on The Throat and its Diseases, refers to the introduction of a “ novelty ” 
in the shape of plates so arranged that the reader can have the illustration 
side by side with the text of any page, and thus avoid the constant turning 
backward or forward for the plate. This “ novelty” in arrangement may be 
found in Haller’s Icones Anatomicex, published in 1743, and probably in other 
ancient works as well. 
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— La Presse médicale records the death of a woman from the rupture o 
an aneurism of the right gastro-epiploie artery. The patient, a very stout 
woman, complained of sudden, severe, and circumscribed pain in the epigastric 
region, With accompanying pain in the abdomen. Collapse soon followed, and 
death occurred within twenty-four hours. The Press and Circular pronounces 
the case unique. 

—In the Analyst is the story of an American lady who, unable to find in 
England the face cosmetic which she had brought from America, desired a 
chemist to analyze the substance and manufacture a new quantity of similar 
nature. Ile found it to consist wholly of calomel. Its consistency was due to 
water. “ Another instance of the ’euteness of the Yankee, regardless of con- 
sequences,” says the Press and Circular. 

— Dr. Baillée, of France, finds no more effectual remedy in chloroform syn- 
cope than a piece of ice introduced into the rectum. So soon as the ice melts 
a deep inspiration follows, and the heart’s action becomes reéstablished. Bail- 
lée recommends the same procedure in the apparent death of the newly born. 

— The life insurance companies of Germany and Austria have memorial- 
ized their respective governments with the request that an international disin- 
fectant commission be organized, the object being prevention of the pestilence 
which it is feared will arise upon the Turko-Russian battle-fields, now mere 
cemeteries, and utterly neglected. 

— The Foundling Hospital in Moscow shelters seventeen hundred wet 
nurses and two thousand infants. Fifty children are daily admitted. The 
boys are trained as soldiers or mechanics, the girls as servants. The hospital 
supports thirty thousand young people annually. 

— The Medical Examiner mentions the following: “ We learn from the 
monthly letter of the English Auti-Tobacco Society that a curious society has 
been in working order for the last ten years in Berlin, ‘and has done much 
good.’ The name of the association is Verein der Sammler von Cigarren- 
Abschnitten, and its object is to collect cigar ends and turn them into snuff, 
which is then sold to purchase clothes for poor orphan children. Our special- 
ists who have turned their attention to affections of the olfactory organs may 
soon be able to give an account of the diseases produced by snuff made from 
well-sucked cigar ends. The charitable will now have an object in smoking 
when they feel that their indulgence procures comforts for others.” 

— Lebert, after extended observations, supports Grisolle’s aflirmation that 
pregnancy aggravates the phthisical condition, but he finds that the results of 
labor are more deleterious than the effect of pregnancy. He thinks the phy- 
sician should discourage marriage in any young girl who at any time has 
shown symptoms of * tuberculosis.” So far as posterity is concerned, why not 
discourage marriage in the consumptive man also ? 

— Dr. Gussenbauer, of Liége, has been named professor of surgery in the 
University of Prague, vice Heine, deceased. Dr. Bergmann, of Dorpat, suc- 
ceeds the late Dr. Linhart in the surgical chair of Wurzburg. Dr. Bose, of 
Berlin, has been made professor of surgery in the University of Giessen. Dr. 
Charles West has been elected president of the Royal Medical and Chirurgical 
Society for 1878-79. For the ensuing year Dr. Erasmus Wilson has been 
made president of the Royal Medical Society of London. 
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PROFESSOR B. VON LANGENBECK’S CLINIC, ROYAL UNI- 
VERSITY AT BERLIN. 
REPORTED BY W- B. PLATT, M. D. 

Removal of an Enchondroma arising from the Circumference of the Left Fo- 
ramen Obturatum. — The patient, Gottlieb Gallien, fifty-five years of age, by 
occupation a farmer, residing at Wittenberg, was said to come of healthy 
family ; his previous health had been good; there was no history or indication 
of syphilis or of trauma. The tumor first attracted attention about eight 
years ago as a hard swelling in the left side upon the ramus horizontalis pubis. 
He was a man rather below the average height, of dark complexion, sallow, 
rather anemic, and with poor general muscular development. 

The tumor arose from the crest of the left side of the pubes apparently, and 
probably also from the ascending ramus of the ischium. It was hard, slightly 
elastic, immovable, irregular in outline, and nodulated on the surface; asa 
whole ovoid in shape, and as large as an infant’s head. The greatest vertical 
diameter was also over the pubes. It projected upward and forward toward 
the abdomen, extending also downward over the front of the thigh, and in- 
ward toward the median line, sloping gradually until it disappeared at a 
point not quite midway between the symphysis pubis and the internal con- 
dyle of the femur. The growth did not apparently implicate the femur or 
hip-joint. The thigh admitted of but slight flexion or rotation inward. The 
femoral artery could be felt pulsating to the outer side of the tumor, between 
it and the anterior inferior spinous process of the ilium, being pushed far out 
of its normal course. Upon the outer and lower aspect of the tumor was a 
sinus, large enough to admit a knitting-needle. From this a small quantity 
of a transparent, synovia-like fluid escaped. 

Operation took place January 9, 1878. The patient being placed in the 
horizontal position and anesthetized, a semilunar incision was made upon the 
anterior and lower surface of the tumor, at an angle of about thirty degrees 
from the horizontal plane, commencing three centimetres from the spine of the 
pubes, and ending near the anterior inferior spine of the ilium. The skin, 
being made free above and below, retracted, especially that of the thigh, carry- 
ing the inner end of the incision half-way down the scrotum. The upper 
portion of the quadriceps femoris, the pectineus, and the upper portions of 
the adductor muscles seemed to melt into the tumor, stopping short at and 
adherent to its surface. It was necessary to sever the obturator internus, 
externus, and gracilis muscles on account of their firm attachments to the 
growth. All the femoral muscles coming into view were atrophied, and fatty 
degeneration had taken place to some extent. There was very little arterial 
hemorrhage, the obturator vein only giving some little trouble. Silk ligatures 
were used, but no spray. The tumor was seen to arise from the entire ante- 
rior circumference of the obturator foramen, the surface of which was removed 
with chisel and hammer until healthy bone was reached. The edges of the 
wound were now approximated by numerous silk sutures, and drainage tubes 
were inserted at the inner and outer angles of the wound. Professor von 
Langenbeck remarked that he had never before seen an enchondroma where 
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the neighboring muscles were so universally adherent. Compression under a 
gauze bandage was now applied. The wound healed rapidly, the greater 
part by first intention, with very little traumatic fever or discharge from the 
wound. ‘The patient was shown in the clinic March 6th, ready to return home. 

The temperature usually varied from 98.6° to 100.4° F., never exceeding 
104°. The tumor, on examination, proved to be, as was supposed, an enchon- 
droma, bluish-white, pearly, and elastic, being ossified in numerous isolated 
spots, as large as kernels of corn, scattered throughout the mass. The weight 
was a fraction over nine pounds. Thé limb is now capable of considerable 
voluntary flexion and some adduction. 


—@——_ 


SHORT COMMUNICATIONS. 
THE TOURNIQUET IN TREATMENT OF FRACTURE OF THE PATELLA. 
BY R. B. ROOT, M. D., GEORGETOWN, MASS. 


I wisn to call the attention of the readers of the JouRNAL to a modification, and I think 
a great improvement, of Dr. Galloupe’s excellent apparatus for fracture of the patella, de- 
scribed in the JourNAL of August 16, 1877. 

I have lately treated a case of fracture of the patella in an old man seventy-seven years 
of age, and I found that however nicely I might place the adhesive straps around the knee 
they would get loose in a day or two, necessitating their reapplication. And besides becom- 
ing loose they caused blisters to form the whole distance across the knee. Just here I 
happened to think of my tourniquet, and I found myself master of the situation, for by plac- 
ing the screw on the outer side of the leg next to the splint, and making a “figure eight” 
turn, I had the fracture under perfect control. I could now adjust my pressure as the case 
required, and as the acute synovitis subsided a single turn or two of the screw brought all 
the pressure desirable. With the use of the tourniquet I see no necessity for the long adhe- 
sive straps applied above and below the knee longitudinally, as it is simply necessary to sew 
the buckle to the strap of the tourniquet above the fracture, and the strip of cloth that goes 
through the buckle can just as well be sewed to the strap of the tourniquet below the fracture. 
I think any one trying this modification of Dr. Galloupe’s apparatus will be surprised to 
find how much the tourniquet simplifies and makes easy what has heretofore been a difficult 
fracture to treat. 


—— 


GUM CUTTING AGAIN. 
BY JOHN YALE, M. D., WARE, MASS. 


AmonG the many able and interesting articles contributed to the JournaL by the late 
Prof. C. E. Buckingham was one on the propriety and usefulness of the operation of cutting 
the gums of children in appropriate conditions. Some time previously the question had 
been asked, derisively, Who cuts gums? A very decided answer, with reasons, was made 
by a correspondent, E. ‘T. W., which seemed to settle the matter in its favor. At least my 
already written reply that I did was committed to the waste basket, as I thought that 
enough had been said to convince the most skeptical. Grave doubts of its utility under any 
circumstances seem to exist. 

There have been objections to the operation from excessive hemorrhage. Professor Buck- 
ingham had never seen or known of such a case. Yet I have to confess to one thirty years 
ago. The child was eight months old, and the lower incisors were cut. The oozing of 
blood continued till death, at the end of four days. In endeavoring to find a cause for it I 
remembered that instead of cutting directly on to the tooth the instrument glided inside, 
which may or may not explain its fatal result. To prevent any like occurrence I have al- 
Ways since cut them with the finger on one side and the thumb on the other, compressing the 











852 Short Communications. [June 27, 


part while passing the lancet to the tooth, rendering it impossible to slide down either inside 
or outside. Apart from this case, I have cut hundreds before and since, and seen no harm 
done. 

When should the gums be cut?) I mean by cutting not searifying, but cutting down to 
the whole diameter of the tooth. If the gums of a child in a fit are swollen I always cut 
them. 

Strong, well-fed children usually are not the ones troubled with teething irritation, 

Prof. Eli Ives, of New Haven, taught his students that nature’s outlet for teething irrita- 
tion was by the bowels, ears, and the eruption of the tooth through the gum. Hence a 
mild diarrhwa, sores behind the ears, cutting the gum, all done artificially if not naturally, 
are the best means to relieve urgent symptoms. Dentition produces serious disease of it- 
self, besides adding increased trouble in many of the diseases of children. 

I have seen as prompt relief by cutting the gums in teething children as in the extraction 
of a tooth fur toothache. A child of two and a half years had a fit which lasted two days, with 
startings and crying, so that its parents were obliged to carry it in their arms. On examining 
the mouth, the second molars were much swollen. I made a cross-incision over each. The 
child was instantly relieved, so that it wanted to get down, and was on the floor with its 
playthings, laughing, when five minutes befure it was in an agony of restlessness and noth- 
ing could satisfy it. 

In another case the child was not only relieved but gratified by the pleasant sensation of 
the cutting, and opened its mouth to have me try again before leaving. Some days after, 
when visiting another case, the child came up with its mouth open. 

Helping the wisdom tooth through by cutting down upon it many of us know to be a great 
relief, and we can thus realize how the tender child must often suffer for want of the same 
treatment. It would seem also that the swelling of the gums in either case was not the re- 
sult of biting upon hard substances, as a late contributor to the Journa., April 25th, sug- 
gests, but from the tooth itself. 

In a clinical lecture on disorders occasioned by the development of the dens sapientix, by 
Professor Velpeau at La Charité Hospital, as reported in the Medical Library, September, 
1846, is the following: Besides four vicious directions of the tooth backward, forward, in- 
wards, and outwards, there is a fifth one directly upward, caused by the tooth merely press- 
ing against the gum, and being thus impeded, as in the case presented, producing severe 
pain in the face and mouth, with swelling, so as to close the jaws. The jaws were forcibly 
opened by a wooden wedge, and free division was made down to the tooth, resulting in im- 
mediate betterment. He related this case to M. Esquirol, who informed him that a lady 
had been brought into his institution laboring under mental derangement, and was restored 
to reason by a crucial incision of the gum which liberated the wisdom tooth. 

Previous to reading this article I had a case of complete closure of the jaws, existing for 
ten years, which the lady said started from her wisdom tooth, doubtless caused by some fail- 
ure of the tooth to come through. She died soon after, and I had no means of verifying my 
belief. 

If such are the trials of teething in adults with merely the gum as an obstacle, and prompt 
relief is afforded by cutting, shall we deny this boon to children, among whom the results of 
difficult dentition are frequently fatal ? 


——@~——— 


THE BLOOD CORPUSCLE. 


Mr. Epitor, — When attending the lecture of Dr. E. Cutter in Tremont Temple, in which 
he gave a résumé of his wonderful discoveries concerning the characteristics of the blood cor- 
puscles in the “‘ nameless disease,” I was saddened to think that such a mass of nonsense 
was being poured into the ears of the eager audience; however, knowing the fate of those 
who attempt to thwart the dear public in obtaining that which it desires rather than that 
which is true, I held my peace. Yet I must protest when I read a commendation of the 
same lecture in the letter from Buffalo in this week’s issue of your journal. The writer 
could hardly have examined Dr. Cutter’s micro-photographs when he calls them “ triumphs 
of art;” nor could he have heard Dr. Cutter with much attention to pronounce his lecture 
“a matter-of-fact discourse.” 
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I don’t think Dr. Cutter will be bold enough to show the mass of diffraction rings, foreign 
bodies, and general confusion which he calls micro-photographs of blood corpuscles to any 
expert with the hope of supporting by their aid any of his “a priori” theories, any more 
than I think that he can demonstrate the peculiar “ copper-colored ” bodies in the blood in 
syphilis without regard to the color of the light employed in the illumination of his micro- 
scope. 

I do not attempt a serious criticism; the work is unworthy of it. Ido not write with 
personal feeling, for I do not know Dr. Cutter. If my remarks seem harsh, allow me to say 
that I think the occasion demands it. Very respectfully yours, 

Davip Hunt, M. D. 
—>——— 


Mr. Epiror,—In reply to the query of C. L. A., propounded in the number of the 
JourNAL for May 30, 1878, page 717, I would say that the law of the diffusion of gases 
effectually prevents carbonic acid gas from sinking to the floor. In expired air carbonic acid 
gas forms but a small part of the mixture, and this mixture tends to rise under ordinary 
circumstances, because it is of a higher temperature than the surrounding air. Long before 
it ean cool so much that the superior speciic gravity of the carbonic acid could exert any 
effect it is thoroughly and equally diffused throughout the room, and nothing but powerful 
chemical attractions can then separate it. 

If a jar be filled with carbonic acid gas, and on it be placed mouth downwards a second 
jar filled with hydrogen, — the lightest of all gases, — if communication be free between the 
jars, ina very short time the heavy carbonic acid will have diffused upward until there is 
just the same proportion of it in the upper as in the lower jar, and it will not again separate. 
The phenomena presented by the sufferers in the Black Hole of Calcutta were not those of 
carbonic acid poisoning, nor is it probable that carbonic acid had much to do with them. 

C. L. A. will find the proof of these statements in any good work on the chemistry and 
physies of gases, in Pettenkofer’s researches on ventilation, in Claude Bernard’s experi- 
ments on the effects of carbonic acid, in Swissaigne’s researches on the composition of the 
air at different heights in a closed room,! and in the reports of experiments on the ventilation 
of the Capitol, made by Dr. Wetherell in 1865, contained in Report No. 49, House of Rep- 
resentatives, Forty-First Congress, third session. 

Under some circumstances it is better to have the point of exit for foul air at the bottom 
of a room, but this is not because there is a greater proportion of foul air at the bottom, nor 
is carbonic acid gas the most dangerous impurity which is to be got rid of. I. S. B. 
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COMPARATIVE MORTALITY-RATES. 








Estimated Pop- Deaths during Annual Death-Rates per 1000 living. 
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New York. 1,093,171 | 21.98 23.42 28.71 
Philadelphia. 876,118 16.62 18.80 21.54 
Brooklyn. 949,458 | 17.79 21.51 25.50 
Chicago. 460,000 | 2 | 1879 17.83 22.39 
Boston. 379,476 | 17.59 20.10 24.34 
Providence. 100,000 13.90 18,81 19.20 
Lowell. 95,798 18.64 19.09 22.50 
Worcester. 54,937 12.31 14.07 22.30 
Cambridge. 53,547 7.77 18.69 20.83 
Fail River. 93,207 17.59 1.35 24.96 
Lynn. 35,528 13.17 0.42 19.67 
Springfield. 33,931 6.02 19.77 
Salem. 27,140 0.38 


1 Bull. de l’Acad. roy. de Méd., xi., Paris, 1846, page 1240. 
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Miscellany. [June 27, 


Tue following persons received the degree of doctor of medicine at the annual commence. 


Edward Abeles. 

George Booth Ambrose. 

Jonas Edward Bacon, A. B. 
Charles Parker Bancroft, A. B. 
John Winters Brannan, A. B. 
John Bryant, A. B. 

Henry de Wolfe Carvelle. 
Perley Peirce Comey. 

John Patrick Curley. 

William Nelson Deming. 
James Edmund Dorcey. 

John Wheelock Elliot, A. B. 
Edward Mortimer Ferris, A. B. 
Charles Elmer Field, A. B. 
Samuel Eaton Fitz, A. B. 
Frank Byron Flanders, A. B. 
Samuel William French, A. B. 
Frank Boutelle Fuller, A. B. 
George William Galvin. 

John Flint Gore. 

Otis French Ham. 

William Louis Johnson. 
Joseph Wadsworth Keene, A. M., M. D. 
George Wallace Kelley. 


ment of Harvard University, Wednesday, June 26, 1878 : — 


William Philip Kelly. 

Henry Sherman Kilby, A. B. 
George Adams Leland, A. B. 

Otis Humpkrey Marion, A. B. 
William Castein Mason, A. B. 
Charles Brenton Matthewson, A. M. 
James Joseph M’Carty. 

James Jackson Minot, A. B. 
Henry Lee Morse, A. B. 

William Oxnard Moseley, A. B. 
Walter Andrus Phipps. 

William Wotkyns Seymour, A. B. 
Frederick Arnold Smith. 

William Towle Souther, A. B. 
Frederick Dabney Stackpole, A. B. 
Charles Bliss Stockwell, A. B. 
George Thomas Tuttle, A. B. 
Clarence Albertus Viles. 

Charles Rumford Walker, A. B. 
Luther Robinson White. 

Fred Webster Whittemore. 
Harold Williams, A. B. 

Samuel Bayard Woodward, A. B. 


We learn that there were seventy-two applicants, of whom six withdrew their names, and 
nineteen were rejected. 

Cossecticut River Vatitey Mepicar Association. — At the annual meeting, held 
at Bellows Falls, Vt., May 1, 1878, the following officers were elected for the year ensuing: 
President, N. G. Brooks; vice-president, S. Nichols; recording secretary, D. P. Webster ; 
corresponding secretary, A. P. Richardson ; treasurer, E. R. Campbell. 

The next regular meeting will be at Bellows Falls, Vt., July 3d. 

Wa po te, N. H., June 16, 1878. A. P. Ricnarpson, Corresponding Secretary. 


Books AND PampuLets ReceEIVED. — Fifteenth Annual Report of the New York So- 
ciety for the Relief of the Ruptured and Crippled, May, 1878. 

Dilatation of the Cervix Uteri. By George H. Lyman, M. D., Boston. (Reprint from 
Volume IL. Gynecological Transactions, 1878.) 

In Memoriam Charles Edward Buckingham. By George H. Lyman, M. D., Boston. 
(Reprint from Volume II. Gynxcological Transactions, 1878.) 

Practical Chemistry for Medical Students, specially arranged for the First M. B. Course. 
By M. M. Pattison Muir, F. R. S. E., Prelector in Chemistry, Gonville and Cains College, 
Cambridge. London: Macmillan & Co. 1878. (For sale by James Campbell & Uo.) 

Medical Education. Extracts from Lectures delivered before the Johns Hopkins Univer- 
sity, Baltimore, 1877-78, by John S. Billings, M. D., Surgeon United States Army. Balti- 
more. 1878. 

On the Necessity of Caution in the Use of Chloroform during Labor. By William T. 
Lusk, M. D., New York. 

Relations of Syphilis to the Public Health. By Frederic R. Sturgis, M. D. New York. 
1877. Pp. 40. 

Insanity in Aucient and Modern Life, with Chapters on its Prevention. By Daniel Hack 
Tuke, M. D. London: Macmillan & Co. 1878. (From A. Williams & Co.) 

Second Annual Report of the State Board of Health of the State of Wisconsin. 1878. 

‘Transactions of the Vermont Medical Society for the Year 1877. 

Visions: A Study of False Sight (Pseudopia). By Edward H. Clarke, M.D. With an 
Introduction and Memorial Sketch, by Oliver Wendell Holmes, M. D. Boston: Houghton, 
Osgood & Co. The Riverside Press, Cambridge. 1878. 











